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; NURSING NOTES 


THE QUEEN AT THE SAMARITAN HOSPITAL. 
7. os main impression left by Her Majesty’s 
visit at the Samaritan Free Hospital in Lon- 
don on Monday appears to be the ease and charm 
of entertaining Royalty! “Her Majesty was so 
simple, so unaffected, and charming, it was just 
@ pleasure taking her round. She came to me 
extending her hand and saying, ‘Why, I know 
you, don’t 1?’ She had been taken round the 
hospital by me in 1909.” In going round all the 
wards on Monday, Her Majesty spoke to each of 
the sixty-eight patients. The dressing-rooms in 
the out-patient department interested her speci- 
ally; they are so arranged that dressing and un- 
dressing for medical inspection is done with the 
minimum. of exposure. Her Majesty also went 
to the out-patient department, thus giving great 
pleasure to the one hundred women assembled 
there, and so keen was she about the smallest 
detail that she looked into the tea-pot and in- 

spected the quality of tea served at 4d. a cup 

THE NURSES’ REGISTRATION BILL. 

Nowapays a Bill has little chance of passing 
in Parliament unless it be promoted by the 
Government, or unless it obtains a high place in 
the ballot. Otherwise its opponents may destroy 
its opportunities for advancement by the simple 
method of taking objection to its progress. These 





obstacles stood in the way of the Nurses’ Regis 
tration Bill (which should come up fo! 
second reading last week), although it has many 
more friends than enemies in the House of Com- 
mons. In existing circumstances the rules of 
the House place an undue power in the hands of 
an unfriendly minority to prevent the Bill going 
forward. At this juncture the retirement of Sir 
Ronald Munro Ferguson—lately Mr. Munro 
Ferguson—from political life to become Governor- 
General of Australia, is a great loss to the 
of registration. 


have 


Cause 


NURSES AND LABOUR EXCHANGES. 

Dr. CHaApPLe, M.P., who brought forward the 
Nurses’ Registration Bill this year, is taking a 
general interest in nursing questions. It is extra- 
ordinary to see the diverse directions in which pro- 
fessional interests are involved. Now it appears 
from an answer which Mr. Burns, the President 
of the Board of Trade, has given to him in the 
House of Commons, that the Labour Exchanges 
have in a certain number of cases provided the 
machinery by which “trained sick nurses” have 
obtained employment. In four weeks recently 
twenty-four found situations in this manner. Dr. 
Chapple very naturally has sought to test the 
qualifications which Labour Exchanges require to 
classify women among:t “trained sick nurses.” 
Mr. Burns categorically states that the Labour 
Exchanges do not find employment for “ordinary 
domestic children’s nurses, who learn their duties 
as nursemaids.” He says that if a nurse, in the 
opinion. of the Nurses’ Association, is qualified, 
they grant a certificate, and the Labour Exchange 
employs her under those conditions.” Probably 
what he means is that the Labour Exchange is 
prepared to place her on a list of applicants for 
employment. 

It is an extraordinary thing that an institution 
like the Labour Exchange can say what should 
be the acceptable standard of attainment in a 
trained nurse, and it illustrates once more the 
need for a standard. 

REGISTRATION OF NURSING AND MASSAGE HOMES. 

Tae London County Council (General Powers) 
Bill, which seeks powers to register nursing and 
massage homes, came up for the second reading 
in the House of Commons on Monday night. The 
Bill, of course, will be examined in its details 
by a Select Committee, and a proposal was made 
that power should be given to it to make an 
alteration, so that the metropolitan borough 
councils should be the authorities to register 
premises in the County of London used for the 
reception or treatment of persons requiring 
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nursing or massage, manicure, chiropody, light or 
other baths, or other similar treatment, and to 
administer the provisions of the Bill. After 
some modification had been made in this proposal 
it was nevertheless decided by a large majority to 
reject it. This does not affect the actual pro- 
visions of the Bill, which will go forward. It 
merely shows the desire of the House that the 
London County Council should be the administer- 
ing authority, and not the Metropolitan Borough 
Councils, a view with which the heads of nursing 
homes will agree. At the meeting of the L.C.C. 
on Tuesday a petition on the subject was pre- 
sented from the superintendents of nursing homes 
in Marylebone, who feared that if put under the 
control of the Borough Councils, it would tend to 
confuse them with disorderly houses. 
A MEDICAL MAN ON DISTRICT NURSING. 

At the annual meeting of the Derby C.N. 
Association, Dr. C. J. Bond, of Leicester, re- 
marked that district nursing had fallen upon evil 
times, and was certainly passing through troubled 
waters in regard to finance. The reasons for this 
state of affairs were complicated, for, in addition 
to there being difficulties inside the nursing pro- 
fession, there were also extraneous causes. The 
totally inadequate salaries paid to nurses was 
largely responsible for the great shortage of nurses 
in the country, whilst another contributory cause 
was that other vocations were offering for women. 
There was a lack of co-ordination in the machinery 
of nursing associations, and between association 
nursing and district nursing, and there was also 
a lack of national recognition of the value of 
trained nurses. He believed such associations, to- 
gether with hospitals and voluntary institutions 
for health, would have to look more and more for 
their support to the working classes, public bodies 
and municipal authorities. 

The report showed that fifty-six associations 
were affiliated, employing twenty Queen’s nurses, 
eleven other trained nurses, and thirty-two village 
nurses. 

NURSING UNDER DIFFICULTIES. 

Ir is not often that the nursing staff of a hos- 
pital can go through such exciting experiences as 
those which fell to the lot of the matron and 
nurses at Molesey (East and West) Isolation Hos- 
pital during the floods of a few days ago! The 
water rose so high that, in order to go her rounds, 
the matron had to be wheeled in a trolly, while 
the nurses waded through the water in sea-boots, 
which were passed on from the day to the night 
staff when change of duty took place. The hos- 
pital comprises several blocks, which have been 
surrounded by water to a considerable depth, and 
it was necessary to go through the floods in order 
to get from block to block. The medical officer 
had to finish his journey to the hospital in a farm 
cart. Fortunately, the patients do not seem to 
have suffered in any way. 

The matron sends us the following account :— 
“Wednesday morning last (March 11th) I was 
awakened at 6 o'clock by the night nurse remark- 
ing that we were flooded. I said I did not think 
this of much importance, as we had often ex- 





perienced small floods after heavy rains, and a 
sweeping of the corridors removed it. To my 
dismay, on looking through my window, I realised 
that a broom could not accomplish this feat. The 
experiences of the day commenced at 6.30, and 
were a novelty, but became inconvenient as the 
days went on. Our first thought was how we 
were to carry out our duties, as we were entirely 
cut off from the wards by water. This difficulty 
was soon dealt with by our man, who most in- 
geniously thought of our laundry trolley, in which 
he dragged us from:block to block. All went well 
until night arrived, when, of course, we lost hig 
services and the night nurse then had to don 
his seaboots.” 
ROMAN CATHOLIC NURSES. 

Ir appears that certain applications to the 
Wandsworth Board of Guardians for vacancies as 
probationer nurses have-been treated with scant 
courtesy; one lady was notified that there were 
no vacancies, although at the time the Guardiang 
were advertising for applicants, and the applica- 
tions of two other ladies were ignored. The three 
applicants placed themselves in communication 
with the Very Rev. Father Kelly, 8.C., with the 
result that an enquiry was made, and it trans- 
pired that one of the officials had put certain 
applications in the waste-paper basket. At the 
meeting last week the Rev. Mr. Pritchard ob- 
jected to this, all communications received being 
the property of the Board. The chairman said 
that the official concerned had apologised. The 
clerk said the letter was destroyed because it was 
apparently written by an uneducated person. 
Father Kelly denied emphatically that the three 
ladies were uneducated, and produced letters in 
support of this. As a result, a recommendation 
was agreed to which will prevent a recurrence of 
the unfortunate incident. 

NURSES AND OBEDIENCE 

In an Irish paper there has recently been ap- 
pearing some correspondence on the subject of 
whether a nurse should in all circumstances carry 
out the orders of the doctor, or whether she is 
ever justified in acting on her own judgment and 
setting them aside. 

It would seem that this is a question which 
cannot be answered by a plain yes or no. Cir- 
cumstances might conceivably arise, in the ab- 
sence of the doctor, which would certainly nullify 
his orders, and stamp the nurse as an ignorant 
person should she blindly follow them. Thus, 
she would not give the narcotic to the patient 
already asleep, or the emetic to one who had just 
been violently sick; even the ordered stimulant 
might rightly be withheld when the ominous 
“rattle” in the throat tells the watcher that the 
power to swallow is gone. Neither would she 
carry out an oraer calculated to harm her patient 
if she had good reason to suppose the doctor to 
be drunk, deranged, or acting with criminal in- 
tent. The final responsibility, however, rests 
with him, not with the nurse, and she will do 
well not to attempt to take it on her own 
shoulders. In the majority of cases, of course, 
it is her plain duty to carry out his orders. 
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NURSES AND STRIKES. 


COMMENTING on the recent threatened strike of 
nurs t mental hospital, the South African 
Nursing Record holds the view that the nursing 
profess ny other profession or trade, has 
the right to protect its own interests, and to take 


eare that its services are adequately remunerated. 
There is, says the Record, 
“too great a tendency to exploit the medical and 
nursing professions. Both have to undergo a long 
and expensive training, and yet if either ventures 
to suggest that its services ought to be paid for as 
are those ol the plumbe r or the confectioner, it is 
hard-heartedness and an 
‘common humanity. This being the 

therefore quite right that nurses should 

protect their own interests. And if a body of 
ladies nsider that their services are not being 
adequately paid, and cannot obtain redress in any 
other way, they have just as much right as the 
orchestra of a music hall to refuse to do any more 
work until their needs are reasonably attended to. 
They have an excellent precedent, for one heard 
a good deal of the doctors’ strike when the In- 
surance Act was first promulgated in England.” 


il d always has peen, 


at nee ecused of 


DOCTORS AND NURSES IN SOUTH AFRICA. 

Ir is interesting to see that the members of the 
British Medical Association in South Africa 
(Eastern Province Branch) show so keen an in- 
terest in the welfare of the nurses that thev have 
sent a recommendation to the Board of Manage- 
ment at the Albany General Hospital respecting 
the nursing conditions. They recommend that 
the Board should consider the advisability of in- 
creasing the staff by at least two extra proba- 
tioners, keeping in view more especially the follow- 
ing facts:—(a) The excessive amount of work 
which the nurses are now called upon to perform 
at the Albany General Hospital, (b) the desira- 
bility of nurses having more time for private study, 
(c) the undoubted shortage of trained nurses. 

NURSING CONDITIONS IN HOLLAND. 

WE alluded last week to the struggle of the 
nursing profession in Holland for recognition and 
State protection. Nosokémos has long pleaded 
ior holiday board-wages, among other reforms, 
and we learn that the concession is now to be 
made to all nurses “living-in.” They are to re- 
ceive one gulden (ls. 8d.) per day in case of 
This reform was first decided upon in 
Amsterdam in 1912; and it has just been carried 
in the Municipal Council of Rotterdam by 25 
votes against 9. Other municipalities are ex- 
pected to follow suit. Another point in the 
charter of reforms is a ten-hour day: and this has 
now been introduced into three departments of 
the Wilhelmina Hospital in Amsterdam. 

PROFITS ON PRIVATE NURSING. 

SoME criticism has been directed recently 
against the Acland Home at Oxford. This insti- 
tution seems to consist of two separate branches 
—the Acland Nursing Home, a self-support- 
ing private home, and the Sarah Acland 
Memorial District Nurses. whose work is mainly 
supported by charitable subscriptions. The 


abs« nce. 





former evidently n rge prof } o 
sending nurses to private cases, profit 

have been utilised for the building fund. W 
glad to see, from the annual report, that the ques 
tion of increasing the nurses’ percentage of prot 


belng considaere d. 

NURSES’ CHORAL AND SOCIAL LEAGUE. 

Tue President, Mrs. Carrege McCowa , enter- 
tained the members of the Nurses’ Choral and 
Social League on March 12th, at her house, 
50 Queen’s Gate. A large number of nurses and 
their friends came from the various infirmaries, 
some from as far away as Poplar. During the 
early part of the evening there was excellent 
music and recitations. Later Dr. Bruce Porter 
spoke on the duties of a nurse towards the in- 
stitution to which she belonged, the doctor under 
whom she worked, and to her patients. Sh 
must have tact, great patience, and a willingness 
to Jearn. Dr. Porter added that nursing was 
“a good profession but a bad trade,”’ and the 
woman who undertook it must be prepared to 
faee risks and to give more ol! he rseli than was 
in any other work. 

A NURSE'S PLAY. 

Nurses who are off duty next Wednesday after 
noon should make a point of going to see A 
Powerful Remedy, at the London Pavilion, at 


required 


2.30. The play is the work of a nurse, and one 
of the principal characters is a “pro.” The 


author, Kerry Gordon, who trained as 4 nurs 
in Dublin, is the wife of Dr. Laing Gordon. The 
scene of the play, which touches on the hereditary 
craving for alcohol, takes place in a hospital side- 
ward, so plenty of interest may be expected. 
Tickets may be obtained from West End Pro- 
ductions, Ltd., Regency House, Warwick 
Street, W. 


EVENTS OF THE WEEK 
March 18th, 1914. 
‘T° HE training ship on the Tyne was completely 
| destroyed by fire; all the boys were safely removed. 

Last week three officers of the Royal Flying Corps 
were killed in biplane accidents. In the inquiry into 
the second accident, by which two lives were lost, it 
was stated that the rudder shaft was unsatisfactory. 

The Government has decided to increase the grant 
for the elementary education of the blind, and to 
appoint a committee to inquire into the question of 
technical training and State provision for blind people. 

On Monday 7he Times was brought out as a penny 
newspaper. 

Six suffragettes broke 21 windows in the house of the 
Home Secretary, Mr. McKenna; others painted ‘“‘ Votes 
for Women,” and ‘Stop forcible feeding,’’ on the 
interior walls of Birmingham Cathedral Both Mrs 
and Miss Sylvia Pankhurst have been released from 
Holloway in a weak state after hunger and thirst 
striking. 

The week-end was marked by g 
Much of the Thames valley is flooded 
floods have taken place in South Russia, and there has 


gales and heavy rain. 
Unprecedented 


been great loss of life. 

Sir John Murray, K.C.B., of the ‘‘Challenger Expe 
dition” fame, has been killed in a motor accident near 
Edinburgh. 

Madame Caillaux, the wife of the French Minister 
of Finance, has shot M. Calmette, the managing editor 
of the Figaro, who has been making bitter attacks on 
her husband in that newspaper. 
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MEDICAL ELECTRICITY FOR NURSES 


By AaGnes Savinut, M.A., M.D. Glasgow, M.R.C 


.P.1., Assistant 


Physician to the London Skin 


Hospital, Fitzroy Square. 


I1I.—X-Ray 


The Duties of the Nurse.—The switchboard, 
coil, and interrupter are kept clean, and the con- 
nections firmly with the similar 
apparatus used for high frequency. The same 
switchboard, coil, and interrupter may be em- 
ployed, the high-frequency table being detached 
and pushed out of the way. For rapid radio- 
graphy, much larger coils and special interrupters 
are in use. The following directions refer to 
therapeutic work, with which a nurse is chiefly 
concerned. If the coil has discharging rods, these 
must be widely separated before turning on the 
coil switch; if they cannot be drawn apart, they 
should be turned up across the coil. If the coil 
dischargers are placed in such a position that they 
can play the same part as a spintermeter, or if 
there be a spintermeter in the circuit, separate 
the discharging points about 6 inches; later on, 
they can be pushed in or dsawn further apart as 
circumstances indicate. See that all connections 
to milliamperemeter and tube are firm:. attend 
to the small spark-gap for suppression of reverse 
current, to make certain that its discharging sur- 
faces are not too far apart. Then darken the 
room by drawing the dark blind, or otherwise 
ensure darkness near the tube. Take care that 
the conducting wires are kept at a distance from 
the tube, or a spark may perforate the tube. 
The plug from the main should be marked in 
such a way that on connecting it to the switch- 
board the positive and negative always remain 
unaltered. If the connection be inadvertently 
made the wrong way with a powerful coil, a hard 
tube may be irretrievably injured in a fraction of 
a second. If the coil is not very large, the error 
will be revealed by the flickering green rings 
behind and the absence of 
a green illumination in 


secured, as 


ADMINISTRATION 


(concluded. ) 


the current (Fig. 2). When the disc is on the 
positive side, the spark appears to come from 
the edge of the disc; when on the negative side, 
the spark passes in a curve to the centre of the 
When no dise is present, it requires prac- 
tice and close observation to note the brighter 
and more straight path of the spark in the 
vicinity of the negative point. 

Management of the Tube.—Having deter- 
mined the direction of the current, carefully place 
the tube with which the work is to be done in 
the shield, and attach it by rubber bands or other 
clasps so that the anti-cathode is exactly in the 
centre of the aperture through which the rays 
are to pass. Simple as this may appear, it re- 
quires some practice, and many shields have 
special devices for ensuring accuracy of position. 
Choose a funnel corresponding to the size of the 
area to be treated. Turn on the current to find 
how the tube is working, softening it if after a 
few minutes’ trial the tube is too hard to permit 
the passage of the current. Before softening, 
test by varying the amount of the current, turn- 
ing the coil-regulating handle on the switchboard 
so as to inerease and diminish the amount of 
current, and watching the milliamperemeter 
pointer which indicates how much, and if any, 
current is passing. Usually about } to 1 milli- 
ampere of current is required. Only practice can 
discover what amount of current yields the best 
and quickest results without damage to the life 
of the tube; every tube has its own mode of 
action, which can be found out only by testing. 
This is a convenient place to mention a few hints 
as to the management of tubes. It is a wise rule 


dise. 





to go slowly with a new tube; let it work slowly, 











front of the anti-cathode. 
When a powerful coil is 
used, it is not safe to test 
the direction of the current 
by passing it through the 
tube. Even when a small 
coil is used, if the tube be 
new or hard, it is inadvis- 
able to test the direction of 
the current by observing 
the appearance of that 
tube; an old tube should be 
used for testing purposes. 
Another method is to note 
the spark between the ter- 
minals of the discharging 
rods of coil or spintermeter 
when these are placed at a 
sparking distance. When a 
dise is fitted to the end of 
one terminal, it is easy to 
determine the direction of 
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FIG. 2.—INTENSIFIED COIL. 
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WHERE 
A JKEMARKABLE STATEMENT BY THE 


‘77> HERE is hardly a more dangerous atmo- 

sphere than that of a railway-carriage. I 
have examined twenty-four samples of dust and 
air taken from railway-carriages, and have found 
germs of consumption, pneumonia, erysipelas, 
abscesses and boils, influenza and catarrh. Cold 
and catarrh after a railway journey are not often 
due, as people imagine, to a draught, but to the 
atmosphere of the compartment.” 

The every nurse cannot fail to be 
arrested by these words, which were written by 
the Medical Officer of Health for Deptford, just 
n must be arrested by the thought they 


eye of 


as her bra 
emdo ly. 
They bring home in the most vivid manner a 
ct which we all realise in a way the general 
public cannot—namely, the constant menace to 
the health of humanity caused by disease-germs. 
The Medical Officer’s experience has been con- 
firmed and carried still farther by the famous bac- 
teriologist, Dr. Piorkowski, who has proved that the 
atmosphere of theatres, 
concert rooms, churches, 
schools, and, ‘in short, all 
places where people con- 
gregate, is equally danger- 
ous, for he has found large 
numbers of the germs of 
infectious diseases like 
diphtheria, consumption, 
typhoid fever, pneumonia 
and sore throat in them. 
Every nurse knows the 
reason for this—that people 
sickening for germ-diseases 


disease is caught by other people. 

While Dr. Piorkowski has shown the danger 
people run from this cause, he also shows how it 
may be completely avoided, and, incidentally, 
how the nurse may be protected and prevented 
from contracting any germ-disease from the 
patient she is nursing. 

This demonstration is furnished by the two 
microscopic representations of Dr. Piorkowski’s 
experiments on this page. He took two glass 
plates, A and B, coated with agar-agar jelly, which 
is always used for germ-experiments. They were 
exposed, side by side, in a carriage on an under- 
ground railway. While plate A was left alone, 
he had previously added to plate B some saliva 
from the mouth of a person who had just sucked 
four Formamint Tablets. The two plates were 
then placed in an incubator that the germs which 
had settled on them might develop. In A, it 
will be seen, the microscope field is covered with 
a vigorous growth of germ-colonies, represented 
by the white dots, while in B there is not a 














DISEASE-GERMS LURK! 


MEDICAL OFFICER FOR DEPTFORD. 


single one—proof that Formamint completely 
killed the germs as they settled on the jelly. 
What happens on the glass plate happens in the 


mouth and throat of those who have sucked 
Formamint Tablets. The germs are quickly 
destroyed as they are inhaled. In this way 


every nurse can escape infection, even though 
she is below par and has inhaled large numbers 
of disease-germs which would, otherwise, 
assuredly infect her. Moreover, if, as the result 
of infection, she already suffers from the sore 
throat which ushers in so many germ-diseases, 
the sucking of a few Formamint Tablets will 
rapidly destroy the germs and save her an illness. 
The occasional use of Formamint Tablets when 
on duty will, likewise, effectually prevent her 
catching any germ-disease from the patient she 
is nursing. The recommendation of the prepara- 
tion to the family of the patient, will, under such 
circumstances, also prevent a germ-disease from 
spreading through the house. 

No more striking proof 
of the value of Formamint 
can be desired than that 
furnished by the Chief 
Medical Officer of one of the 
largest infectious diseases’ 
hospitals in England, who 
writes: “I have never had 
a sore throat myself since 
I began to use Wulfing’s 
Formamint, although I 
suffered periodically before, 
B. and I always recommend 
their use to the nurses in 


constantly go to _ public FOR EXPLANATION OF THESE PLATES the scarlet fever wards.” 

gatherings, and_ so READ THIS ARTICLE. As a safeguard against 
do convalescents from diphtheria and _ infectious 
such diseases who are still exhaling the germs. | diseases Formamint should be constantly used 
In this way they infect the atmosphere, and the | by every nurse attending such cases. The 


evidence of its protective power is  over- 
whelming. 

The sanitary inspector of High Wycombe 
writes: “I know of no other preparation so 
effectual in preventing infectious disease as 
Wulfing’s Formamint. During an outbreak of 
diphtheria I have frequently given away Forma- 
mint to those who have been in contact with the 
disease, and’ no other cases have been removed 
to hospital from the same household.” 

Such evidence must convince every nurse of the 
protection offered her by Wulfing’s Formamint, 
which is pleasant to the taste and is the only 
effectual preparation of its kind. A physician has 
written to the manufacturers: “I have tried six 
substitutes and found not one of ‘them 
efficacious.” 

A. Wulfing & Co., 12 Chenies Street, London, 
W.C., will, we are informed, gladly send a Free 
Sample of Formamint to any nurse who writes to 
them, mentioning Tae Nursinc Times, and 
enclosing her professional card. 
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taking twenty or thirty minutes to yield a pas- 
tille dose. Do not run through more than 1 milli- 
ampere to start with, and keep a close watch on 
the milliamperemeter, decreasing the current if 
the milliamperemeter indicator rises, and gradu- 
ally increasing it if after ten or fifteen minutes 
the pastille shows no alteration. If the anti- 
cathode becomes hot, the vacuum falls, and the 
passage of more current is registered by the milli- 
amperemeter; if the current is not at once de- 
creased a new tube may be softened too much, 
with the result that to get it into useful condition 
again it may be necessary to pass a minimum”*of 
current through for an hour or longer. Indeed, 
a soft tube may be rendered useless by a red-hot 
anti-cathode in a few minutes. The Chabaud 
tube, a small tube with an anti-cathode made of 
platinium, and a platinum osmo-regulator sealed 
into its side, is an exception to the above rule. 
The Chabaud tube should be run with a red-hot 
anti-cathode and 1 milliampere of current; heat 
the regulator if the vacuum rises (as indicated by 
the milliamperemeter pointer falling under 1 milli- 
ampere), thus admitting hydrogen and so lowering 
the vacuum; and, on the other hand, diminish the 
current if the rising of the milliamperemeter 
pointer indicates that the vacuum is falling. 
With the ordinary self-regulating tubes a red-hot 
anti-cathode leads to a lowering of the vacuum, 
and, if allowed to act for a minute or two, a 
sudden rapid rising of the milliamperemeter to 2, 
3, or 4 iniienpacts shows that the softening has 
gone too far; in some new tubes it may necessitate 
hours of passage of a weak current, or it may be 
impossible to raise it again sufficiently to do good 
work. As the tube gets older, if it has had careful 
use, the vacuum rises steadily, and if a red-hot 
condition of the anti-cathode occur, the result is 
not so serious; the resulting softening is not so 
extreme as when the tube is new. For the same 
reason, when the tube is new, the regulating 
device must be very cautiously employed. Make 
certain first that the current will not pass through 
the tube. Extend the “alternative path” or air- 
gap, and allow the current to spark across it for a 
minute or two. If to no avail, soften the tube. 
The hinged wire arm is brought near the cathode 
by means of a long insulated rod, and the contact 
must be instantaneously broken; otherwise the 
softening is carried too far. In a new tube a few 
seconds’ contact may make the milliamperemeter 
pointer rush up from 1 to 4, and the yellow-green 
hue of the tube become violet. Many a new 
tube has in this way been rendered useless in a 
few seconds. Make it a rule to make the regulator 
contact very suddenly; thus no harm can be 
done. When the tube has with time worked hard, 
or in the event of a new tube being sent out in 
a hard condition, the regulator contact may re- 
quire to last several seconds. This may safely 
be permitted whenever the tube shows the signs 
indicating a high vacuum, the current sparking 
at the “alternative path” between the spinter- 
meter terminals, and the tube, instead of lighting 
up, remaining clear. In old and very hard tubes 
it may be necessary to prolong the contact till 





a red flame is seen on the mica disc in the acces- 
sory bulb; and the softening process may require 
to be repeated frequently, even during a short 
exposure of 10 or 15 minutes. Finally, the hard- 
ness may be so great that no current can pass, 
however frequently and long the regulating device 
is employed. The tube should then be set asid 
for some months, when it may be availabldé for 
a few further administrations of the z-rays. 

When the tube has been tested and found in 
order, a pastille, fresh as the Tint A. of the 
Sabouraud pattern book, is placed on the pastille- 
holder, and protected from the light by darkening 
the room, or placing piece of black paper over it. 
Then the patient is placed in position. This pre- 
paration of the patient is often the most tedious 
and lengthy part of all the arrangements re- 
quired for x-ray treatment. If the patient is a 
young child requiring z-rays to the head, it may 
demand all the tact and patience of which a 
human being is capable to fix the head under the 
beam of rays, and to keep it fixed till the dose is 
completed. Special couches, with sandbags and 
other devices, have been arranged for children. 
A tactful nurse will not require them. 

The part exposed must be accurately marked, 
so that a second dose does not overlap, one region 
receiving a dangerous amount of exposure. The 
method of mapping out a head will not be 
described here, as each physician has his own 
special method. It is essential that the position 
of the scalp be such that the pastille is exactly 
half-way between it and the anti-cathode. The 
correct distance of the scalp is 15 cm. from the 
anti-cathode, the pastille 74 cm. If the scalp be 
nearer than double the pastille distance when the 
pastille is turned to the correct Tint B., the scalp 
will have received a dangerous dose. If the pas- 
tille be more than 74 em. off, and the scalp at 
the correct distance (15 cm.), then also a dan- 
gerous dose will be administered when the B. 
Tint is achieved. If the pastille be nearer than 
74 cm., and the scalp at 15 cm., then the dose 
will not be sufficient. To ensure that the scalp 
is kept constant at the correct distance through- 
out the exposure, the funnel or frame with three 
wooden pegs is set so that it rests firmly, yet 
without painful pressure, on the exposed area. 
Great difficulty may be experienced in finding 
the best position for the patient when the area 
to be treated is near the eye, under the nose or 
chin, or in the groin or other clefts. Leadfoil 
must be placed around the affected region to pro- 
tect the healthy skin. However lengthy and 
tedious the preparation may seem, the time is 
well spent. Freedom for breathing must be 
ensured, and the attitude must be made comfort- 
able; otherwise, movement to relieve a cramped, 
stifling, or painful position is unavoidable, and 
all the arrangements of lead and focussing are 
upset. Make it a rule to spend the utmost care 
in arranging a position and fixing the sheets of 
protective lead, so that all is certain to remain 
motionless during the exposure. Those who hurry 
the preparations for an z-ray treatment only court 
disaster and waste time in rearrangements. 
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PPENDICITIS 


57 Mercers Road, Holloway, 
To Mr. D. Peter, London, N., England. 
Vevey, Switzerland. 20/10/13. 


Dear Sir, 
Some weeks ago I had a serious illness in the form of Appendicitis. 
All my food was stopped, except that I was allowed to have a little 
orange juice squeezed into a glass. 
Well, to come to the point, I went on like this for a day, until on 
the second day the doctor recommended me “ Peter’s Milk Choco- 
late,” and although I was too ill at the time to eat what was put 
before me, I was always ready for a piece of your chocolate. Ever 
since then I have made it my custom always to have Peter's 
when buying any. 
I am writing you this letter as a recommendation, as I think it is 
my duty (on the strength of a doctor recommending it) to do so. 
You are fully entitled to use my name and also this letter as an 
advertisement, and I sincerely trust you will benefit by it. 
I may say that ever since my illness I have been doing my utmost 
to recommend your chocolate among my friends, and so far I have 
been rewarded with success. Hoping to hear from you as to whether 
this letter will help you or not. 
Very truly yours, 

(Signed) A. CROCKER. 

P.S.—I enclose my card as it might be of use to you. 


77] 


@ Peter’s Swiss Milk Chocolate is not only a delicious 
sweetmeat but a strength-giving food as well, and 
its value in the case of illness is shown in the letter 
above. It is readily accepted by the patient when 
an ordinary convalescent food would only create 
nausea. Absolutely pure and does not create thirst. 


WWW GC 


N 


SG 


N 


“\ 


MOON 
XQ QV 


MS 


SN 


{UB 


SQ SN 


SN 


\ 


SS 


Yy 


4, 
Y 
Yj 
4) 
Yj 
Uy 
Yj, 
Y 
1, 
YW 
Sh, 


\ 


WOw 





“a 























It is well to mention “The Nursing Times” when answering its Advertisements. 














THE 


MARCH 21, 


IgI4. 


NURSING TIMES 353 





When the tube’s method of action is thoroughly 
known, there is no ne d to look at the pastille 
till its usual time of exposure necessary to turn 
the past lle to Tint B. has passed, In the case 
, or in the event of the tube 
insteady, requiring frequent regulation, it 
s wise to look at the pastille after the first five 
minutes, and, according to the degree of altera- 
tion then noted, it should be observed eve ry on 
subsequently. With a rapidly- 

current should be turned off 
examination of the pastille; otherwise, 
during the time occupied in examining and re- 
placing the pastille, the exposed area receives a 
dose of rays which is not re corded by the pastille. 


*s action 


l w tube 


or five minutes 


. 1 | 
acting tube the 


during 


While this may be unimportant in a slowly- 
acting tube, it spells danger in a rapid tube. 
r'} sage must be very strictly measured. 


d 
As described above, the measuring pastille must 
be placed precisely half-way between the anti- 
cathode and the skin. The usual distances are 
7i and 15cm. The skin distance of 15 em. may 
be diminished or exceeded, provided that the pas- 
tille distance is similarly altered and kept at a 
half-way point. It should rest on a piece of 
metal, and must be excluded from daylight. If 
it has to be examined more than once during an 
administration, make certain that the exposure to 
daylight is not longer than a second or two. If 
it is impossible to have the tube and shield in a 
dark position, the pastille can be shielded from 
the daylight by covering it with a piece of black 
paper. When examining the pastille to see that 
the full dose is reached, choose full daylight to 
make the comparison with the pattern Tint B. 
As soon as Tint B. has been reached, stop the 
administration of the rays. In dark winter days, 
when no daylight is available and the comparison 
has to be made by electric light, the pastille in 
use looks like Tint B. before the dose is com- 
pleted. Long experience alone teaches the cor- 
rect shade in such circumstances. Of recent 
years attempts have been made to estimate the 
dosage by placing a pastille on the skin itself. 
Such tints are so delicate that it is impossible to 
estimate them by daylight, and a scale of tints 
has been worked out which can be examined and 
compared by electric light. The risks are greater 
than in the half-way method, and hence such 
measurements should not be left to the decision 
of other than an experienced and skilled nurse. 








Pecn has introduced a treatment of burns which is 


very simple. All that is required is camphorated oil. 
gauze compresses, absorbent wool, and a bandage. If 
the burn is of the second degree, the blisters must be 


emptied by one or more snips with scissors. It is neces- 
sary to sterilise the surrounding skin, for which pur- 
pose the best application to use is an ethereal solution of 
picric acid, but chloroform-iodine is also useful. The 
Sess on the emptied blisters and that surrounding 
them is brushed over, using a camel’s hair brush. Lavers 
of gauze saturated with camphorated oil are then applied 
directly to the burn. A layer of cotton wool covers these 
up, and is kept in place by a bandage. The dressing is 
then complete, and should only be removed when healing 
is apparently complete. In the case of burns of the third 
degree, the dressing must be removed every eight davs 
until cicatrisation is finished.—(Bulletin Medical. quoted 
by The Practitioner.) 





HINTS ON TROPICAL NURSING 


By G. LANGLEY, Ex-SistTer or Sr. THomas’s 40s 
PITAL, THE INDIAN ARMY AND GOVERNMENT CIVIL 
NURSING SERVICES 


—THE COLONIAL NURSI Her Duries 


I] 
HE type of nurse required in the Colonies 
is undoubtedly the gentlh woman, on who 
shows tactfulness and consideration alike to pa- 
P 


tients and subordinates, to whom the elements of 
unknown 


AND 


social etiquette are not an quantity. 
"here are many nurses, excellent and skilled, pos- 
who yet are not fitted 


sessing high qualificat ons, 
them: 


for the Colonial Service. ] 
women whose education was faulty, who did not 
know simple rules of etiquette, women who came 
out “to have a good time.” These should all be 
deleted from th: application list. The standard 
of the sisters ought to be maintains d, for it is not 
fair to inflict upon hospitable communities the 
person, who, in conjunction with her educational 
defects, is more than ready to take offence, to see 
slights where none are intended, and to fraternise 
in a confidential way with some of the patients 
under her charge. 

No, the essential nurse is a gentlewoman with 
a vocation, not mere skilled nursing knowledge 
for, in enervating climates, under exhausting con- 
will sometimes tend to become 


have met 


ditions, even she 
slack, to have a more shadowy vision of the ideal 
and to follow the 
more to the underlings. 

Nursing in the tropics is widely different from 
nursing at home; there are no visiting days for 
consultants, no dressers or clerks to write up his- 
tories, and, as a rule, no skilled attendants to help 
todo the work. These latter are invariably drawn 
from native male and female, and in 
colour may be black, white, or tan, but, posses- 
sing the imitative faculty, they very good 
material, taking their cue from their superior in 
office. 

If she be 
fair, they will soon find 
her, and by that she will always be known among 
them. 

The sister’s duties mainly consist of extracting 
histories from patients (and the greater her know- 
ledge of continental languages, especially in 
coastal towns, the more invaluable will she prove) 
organising, administrating, and supervising the 
work in the departments under her care. These 
may include public and private wards, the ma- 
ternity hospital, and the operating theatre. 

Wonderful strides have been made during the 
last few years in some of the colonial hospitals. 
Eurasian or English probationers (drawn from 
local sources) are being trained, more modern ap- 
pliances are being introduced, and more liberal 
supplies of ward-linen are obtainable. These, to- 
gether with the fact that the medical staff realise 
that money is well spent in more frequent home 
leave, which allows of their visiting the hospitals, 
and bringing their knowledge up-to-date, have all 
proved potent factors in much-needed reform 

At fairly long intervals, periods of night duty 


example of others in | aving 


sources, 


prov e 


slack, dommeering, sarcastic, or un- 
a native nickname to fit 
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will probably fall to every sister’s share, and she 
will be well-advised to ask the principal medical 
officer, before embarking upon one, how far her 
discretionary powers extend; otherwise she may 
be jeered at for not having administered, unpre- 
scribed, a quarter of a grain hypodermic of 
morphia instead of calling up the doctor or, con- 
trarily, be snubbed for se nding y a patient (who has 
been allowed up) back to bed, because she found 
his pulse rate trebled after the mere effort of 
washing himself! 

Once the doctor, however, is satisfied that he 
has secured reliable, intelligent, observant co- 
operation, her path is made smooth, and if it re- 
sults in the more difficult and undiagnosed cases 
being transferred to her wards in exchange for 
convalescents, is it not an honour, and a welcome 
tribute to that far-distant Alma Mater, whose 
standard she is endeavouring to maintain? 

There is very free scope for the tactful sister. 
Her opinion as to the nature of a case is often de- 
manded by the doctor, and, provided she does not 
assert it except in a tentative way, it is taken, 
and often acted upon. 

The sisters in Government Civil hospitals are 
directly answerable to the medical officer in 
charge, not, usually, to the matron (except in the 
Home), and this perhaps is well, considering that 
the out-of-date, iniquitous system of rising by 
seniority instead of general fitness and merit, still 
obtains. ; 

To turn to the social duties. As soon as pos- 
sible after arrival the newly-appointed sister 
should leave cards at Government House, Head- 
quarters House, and the Naval Yard (if it be a 
receiving station), and should write her name and 
address in the book provided for the purpose in 
the vestibule. In due time, her call will be re- 
turned, later still she will be invited to a function 
of some sort, an At Home, dinner party, or ball. 
If a married bishop be in residence, the sister 
should also call there. Friends at home can 
often give introductions to, those going out, as the 
military and naval folk practically move in a 
circle, and one never gets out of range. 

Socially, the sister will have an exceedingly 
good time, more especially if fond of out-door 
sport; golfing, riding, croquet, or swimming in 
the summer, dances, theatrical entertainments, 
bridge and tennis in the winter. If she be mus- 
ical, and a good raconteuse, she will be in great 
demand; so that a word of warning must be said 
here: let her place Duty first, and she will find 
it well to determine how much social life she can 
tolerate without undue deterioration of her work. 








Chamois skin has been found useful both in 
the prevention and treatment of bed-sores. It 
is applied with its softer side to the area of the 
skin affected or threatened, and acts as a better 
protection than bed-rings or other paraphernalia 
with the exception of the water-bed. If a large 
piece is used, the patient can conveniently be 
lifted by it.—Nurses’ Journal of the Pacific 
Coast. ; 
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ROYAL INFIRMARY 


HE Royal Infirmary, Glasgow, is in a stat 


of transition, 


to show what a 
when completed 
We doubt if any 


but near enough to completion 
magnificent building it will be 


during the course of the year. 
other hospital in the kingdom 


will have so imposing a frontage, although the 
number of beds will not be more than 680. With 


the continual re-l 
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Family. 


Nearly 90 Years’ Re- 
putation. 


Gold Medals— 


also Paris. 


Neave’s Food has for 
many years been used 
in the Russian Imperial 


Lendon, 1900, & 1906, 





NEAVE’S MILK FOOD 
(STARCHLESS) 


. - 

For Babies from Birth. 

The “Lancet” says: ‘The Milk 
Food is entitled to adescription, in as 
much as it has a composition closely 
resembling that of dried human milk. 
Our analysis cave the following results: 
moisture, 4°80 %; mineral matter, 
350%: milk sugar, 42°55 %; protein, 
22°75 % and fat, 26°40%. The Food is 
thus well balanced from a dietetic 
point of view, containing all classes of 
reparative materials." 

The “Mepica. Review”: “ When 
diluted with water, Neave’s Milk Food 
yields a preparation almost identical 
with human milk.” 

The “ Hosprtat” : “Holds relatively 
a large percentage of albuminoids, and 
fats and a very small amount of ash.” 

The “* Nursixo Mirror” says: “Every 
Maternity Nursé is glad to know of a 
Pood which has proved itself of value. . 
contains a large percentage of albumin- 
oids and fat. The cost is moderate.” 








NEAVE’S FOOD for Infants. 


Sir Cuas. A. Camgron, C.B., M. D., 
writes : “An excellent Food, admirably 
adapted to the wants of infants ... 
and being rich in phosphates and pot- 
ash, is of the greatest utility in supply- 
ing. the bone-forming and other indis- 
ene elements of food 


(the leading Medical 
ae. “Very carefully prepared 
and highly nutritious, which latter 
cannot be said of some of the articles 
sold as Food for Infants.” 


* Lancet” 


“British MepicaL JourNAL”: 
“* Well adapted for the use of children 
and aged people . . , much used by 
mothers nursing and by invalids.” 


The “Sanitary Recorp”: “As a 
substitute for mother’s milk, Neave's 
Food may be conscientiously recom- 
mended.” 

The “ Mepicat Macazine”™: 
markable nutritive value . . - 
assimilable, easy of digestion.” 


” Re 
readily 





NEAVE’S HEALTH DIET. 


For Invalids and Dyspeptics. 


A delicious and nourishing milk and 
cereal diet for general use acceptable to 
those who dislike the usual form of 

gruel.” Valuable in cases of general 
debility and the various forms of 
dyspepsia, providing full nourishment 
at the expense of small exertion on the 
part of the digestive organs.” 


AWARDED THE CERTIFICATE OF 
THE INCORPORATED INSTITUTE 
OF HYGIENE, LONDON. 
“Lanort”: “Adapted for invalid 


requirements.” 
The “Mepicat Times”: A valuable 





adjunct to the diet in cases of 
dyspepsia.” 
HospirTat"™ 


“Highly nourishing, 
easily digested and assimilated ... 
one of the best we have seen,” 

A Loxpon M.D., etc., writes: “In a 
difficult case of ulcer of the stomach, 
it was the only food the patient could 
keep down.” 








gr application $e the Manuiacrares SYOSIAH R. NEAVE & CO., FORDINGBRIDGE, ENGLAND. 















It is well to mention “The Nursing Times” when answering its Advertisements. 














i j 





MARCH 21, I9I4. 


THE NURSING 


TIMES 357 











resident doctors. Everything is perfectly fitted, 
and in the rounds we came across several points 
ot special interest. Each hospital has its own 
clever devices, and at the Royal Infirmary we 
n t put first the simple “Fowler” bed, which 
le in its own workshops after the design 
surgeon. The bed has a wooden frame, and 
simply turning a screw the patient is raised 

to the Fowler position. There is no elaborate 
or expensive machinery, and the bed has proved 
nvaluable, practically life-saving, In many cases. 
We hope, at a later date, to publish a photo- 
graph of it. The ward kitchens have useful 
cold-storagt bunks, open to the air, and the 
gas cooking plates are under open chimneys, so 
that there is no smell. The ward tables are fitted 
ith circular brass holders for basins, and the 
beds are solid at the foot, a point that adds 
greatly to the comfort and warmth of the patient, 
though it prevents the orthodox pulling down of 
the coverlet over the foot of the bed. The bed 


lockers are of aluminium. Each bedroom for 


nurses (and each has a separate room) is fitted 
with a basin and hot and cold water taps, the 
wall at the back being tiled; and the radiator can 
be turned on or oft by the nurse. Comfortable 
sitting, writing, and reception-rooms, and fiv 
bathrooms to every landing, complete the nurses’ 
home; while the top floors for the night nurses 
have soundproof d Ors. The present staf 
numbers 220. 

The beautiful little chapel has two stained 
windows of special interest;°one was subscribed 
for by past and present nurses, and the other, 
given by the chairman, has one of the most beau- 
tiful representations of Florence Nightingale 
which we have ever seen. The hospital has a 
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THE FOWLER BED MADE AT THE INFIRMARY 


fine medallion of Lister, who carried on his anti- 
septic treatment there, and a brass tablet to the 
memory of an old nurse—‘‘ Nurse Bella ”’—who 
worked there for thirty-seven years. As the 
matron, Miss Melrose, has seen twenty-seven 
years’ service in the infirmary, it will be seen 
that the training school is loved by its pupils 
We must not omit to mention the wonderful 
laundry, large, light, and entirely free from steam 
and odour. Here something like 25,000 articles 
are washed weekly by the most up-to-date 
machinery, sorted by a special system, and re- 
turned to the wards by electric trolley. Laundry 
superintendence gives the sisters excellent insight 
into administrative work. 

It is noteworthy that the nurses have excellent 
meals, with scones and jam every day for tea, 
Miss Melrose firmly believing in care and good 
food for hard workers. 








GLASGOW ROYAL INFIRMARY MODEL LAUNDRY. 








THE 


NURSING TIMES 






MARCH 21, 


IgIt4. 









fe < d 
. . | ; ¢ 


hu ‘ I privat 
} | n t} l ness 
I 1) é < 
| ch, ens 
i () ter t th 


t relief umn had 
' P + Is it 1 fe 
! ! ! f and ry 
t i 1 is still vfully sc 
never again have to eat horse 


end 
ridden 


yu 


irce, 


mule 


n ! h altitude I 
t l, and from then until her 
she i nevel ible to undert ike 
s a trial borne to the end 1 
severe though it must have 

rker. and } icceptance of it 

F fe 

H C.s.M 1A 

T ! -~ 1 ' 
B ( H ! - 


int 


tive 
vatiently 
en to such 


enu 


ras 


one under her care 


but I 


hirtv-three 


years, 
h in October, 1911, 
VOrK again. 











IHE 


NEW 


the 


do 


or donke V 


RECORD OF A NOBLE LIFE! 





! Lg 
stal sh ad the 
for district 
iseful inch 
ng the siege 
a et ae of 
ble bt she 
fortune of 
ats s§ tor 
os f 30s 
pter itten 


harassed and 
it this relief 


She writes 


hope 


us work and the 
began 


and uncomplain 
in energettr 


crowns her strenuous and 


WARDS, 








































S p led | 
1 finally she | 
t the l r | 
ea Ormond | 
nd, ar alter 
she be mea 

il she 

e car! i 

ind ast 


may 


long 


This 





SWissS HOLIDAY 


WOULD like to describe a delightful holiday s; 
in Switzerland It lasted three weeks. and was 


The whole e: 
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much sought after, and his list early fills up. 

It is a merry party that sembles at Charing ( 
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an abundant lunch re: 











I} and welcome dy 
he t s at the Hotel du Sauvage, and afterw 
the 1 are allotted, everyone having a_ sepa 
sp droom. Each night at dinner the Canen di 
the programme for the wing day to. suit 
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» he two or three weeks (the cost for two weeks 
£8) draw to a close, and the homeward journey is m 
by slower stages to enable the party to view the beaut 
of those places hurried through on the outward journ 
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Ar the annual meeting of the Home Hospitals 
tion it was stated that the satisfactory condition of 


was largely due to the exertions of Miss Pearson, the lad: 


superintendent. 
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THE MEDICAL SUPPLY ASSOCIATION, 
167 to 173, Gray's Inn Road, oaden. WC. 











Nurse! 


One moment, please! 
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In your professional career you must come 


across many cases where the regular use of 
** Wincarnis’’ would be of inestimable value to 
patients. In debility, anzmia, malnutrition, 
insomnia, nervous breakdown, and particularly 
in prolonged convalesce ice after a serious illness, 
** Wincarnis” has an extraordinarily stimulating 





and strengtheniny effect—but, unlike drugs, which 
only give a fictitious strength, ‘* Wincarnis” gives 
a strength that is lasting. Because in each wine- 
glassful of ‘* Wincarnis” there is a standardised 
amount of nutriment. 
*“Wincarnis” is supplied to the Houses of 
Parliament, The King and Queen of Spain, The 
Royal Army Medical Corps, and His Majesty's 
Forces. It is regularly prescribed by Doctors and 
recommended by thousands of Nurses. 


Will you try “ Wincarnis” 
if we send a bottle free ? 


| be sent to Doetors and 
or note heading. 


carnis wil 
yon receipt of professional card 
Winearnis Works, Norwich. 


A free trial bottle of Win 
Nurses uy 


COLEMAN & Co., Ltd., 
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THE LIFE STORY OF 


A HOSPITAL NURSE 


By Emity Hamitton. 
Cuarpren XIII. A Day Orr. 


appened that on the 27th July, 1889—the day on 
h Princess Royal was to be married to the Duke of 
[ and two of my friends were off duty, so we re- 
to go out for the day. Taking a basket, with sand- 
and hard-boiled eggs, we followed a crowd, and 
ame out near Buckingham Palace. Troops were 
the streets, and before long we caught sight of the 
ss Royal in her carriage, and then the Duke of Fife. 
were both splendidly dressed, and were followed by 
< procession of carriages containing the bridesmaids 
vedding guests. 

waited to see the newly-wedded couple drive off 
ier. To our delight, Queen Victoria came out on 
saleony of the Royal Palace, and bowed graciously, 
great cheering and waving of handkerchiefs. 

en I returned to my lodging, there was a summons 
rse a lady in Hill Crescent, St. John’s Wood, to 
the place of the day nurse, who was leaving for a 
s holiday. On my arrival, I was told I need not 
he patient till next day as there was a night nurse. 
struck me as strange, and I was on the alert. 
lined with the family, which consisted of two elderly 


s named Biddulph, cousins of Mrs. Twisden, the 


uly. The day nurse was at table also. I was told 


1 was to take the entire charge and responsibility of 


Twisden, as the night nurse had not gone through 
tal training. 
xt morning I was up bright and early, ready to be 
luced to Mrs. Twisden, but the other nurse did not 
near me until after breakfast. When dressed and 
to take her departure, she hurriedly gave me some 
tions, and introduced me to the patient in a perfunc 
manner. Then, as she stood in the hall on the point 
iving, she told me that the patient was out of her 
besides which she had four cancerous growths, and 
her legs were broken, and in splints, as the bones 
tt unite. After saying this, she bustled off. 
turning to the sick-room, I spoke to Mrs. Twisden, 
found that though she was out of her mind on one 
t, she was sane enough in other respects. 
\re you going to take care of me?” the poor lady 


es, madam, I am. I will try to make you happy and 
rtable.” 
looked frightened, as if something was on her 
Later, I found that this was caused by the rough 
she had been treated. I discovered a dreadful state 
ings in the sick-room. The patient had been most 
efully neglected; she had been lying on the same bed 
four years, and the bones of her legs being broken, 
ses had not troubled to attend to her properly. I 
» work, washed her face and hands, and tried to 
out her hair. All the time, my indignation was in 
g. It was with the greatest difficulty I restrained 
f, but I did not like to make complaints to the 
the moment I had taken up my duties. When 
¢ came, and the night nurse, I asked to speak to 
isses Biddulph in the drawing-room. 
re you aware of the state your poor cousin is in? 
a 
. she is all right. She is well cared for. She 
has two nurses to attend on her.”’ 
ssure you they have not done their duty. She has 
shamefully neglected.”’ 
we have always considered that the nurses knew 


” 





ity and did it. We have been obliged to give up | 


to see her, as she receives us with insults. You 
member that she is out of her mind, and does not 
ike other people.” 

ation could no longer be restrained at this 
ssertion. 

e] things!”’ I burst out 
d blood as you are, and she feels just the same 
ye ashamed to leave a relative of mine in such 
They were incredulous, but it did not take long 
nce them that what I said was true, and they 
uly horrified. 








“sé 


She is just the same 


Grove Fever Hospital, 
Queen’s Square, London. She 


nurse tor two vears Miss ( 





*‘Now,” I said, ‘‘Mrs. Twisden must have everything 
new —mattress, paillasse, sheets, blankets, not to speak 
of new splints tor her broker. legs—and that before to 
morrow night. Will you kindly make out an order and 
send for them at once? ’ 

1 planned a most thorough cleaning of the sick-room 
The house servants refused to help, so I spoke to the 
night nurse, who had a good heart, though she was quite 
ignorant of a nurse's first duties. I found that she had 
wished to expose the day nurse's neglect, only she feared 
the consequences to herself. She willingly agreed to stay 
on next day and help me. 

As soon as it was light next morning, we began, and 
carried out everything we could. I prepared another bed 
in a room close by, and laid the patient on it, then began 
a tremendous cleaning with soap and water and dis 
infectants. I could not state here what vermin we found, 
but we carried all the old bedding to the back garden, 
and setting it alight, made a fine bonfire. Before this 
was done, [ had sent for the doctor, who generally came 
to see Mrs. Twisden once a fortnight. I made him see 
for himself the state she was in, and though he pretended 
to be shocked, the family dismissed him, and wrote to 
the day nurse to dismiss her also. 

Before night fell, everything was ready; we carried 
Mrs. Twisden back, and laid her clean and comfortable 
on her new bed. Her gratitude was touching, and after 
her evening meal, she fell asleep, and slept for forty- ight 
hours. 

It seems that about four years previously, Mrs. Twisden 
had fallen into a bad state of health. There was insanity 
in the family, and her husband was advised by her docton 
to send her on the Continent for a tour, but the night 
before the departure she threw herself Irom a window 
and broke her legs. 

The poor lady’s madness was of the melancholy type 
She thought that she was possessed by four devils, and 
that they were dwelling in her because she had—as she 
imagined—done so much wickedness during her life, and 
had no chance of going to Heaven. Every night, she 
thought, the devils left her, and went to sleep under the 
bed, so she slept peacefully till the morning. As soon 
as she was awake, she thought they entered into her again 

I found her reasonable enough as a rule, and had little 
trouble with her outside the usual duties of a nurse. She 
was most grateful to me for my care of her, and she 
clung to me and begged me never to leave her. Her 
cousins, however, did not want to pay such high fees, par 
ticularly as the case was a chronic one, and might last for 
vears, so at the end of two months I left. Anxious to 
ensure a comfortable future for the patient, I asked a 
good lady I knew to come and see the family, and she, 
whenever possible, went to read to Mrs. Twisden twice a 
week. This was a great source of pleasure, as she de 
lighted in having religious books read to her. I also 
introduced one of the Lunacy Commissioners as a friend, 
and he promised to visit Mrs. Twisden now and ther 
Thus I left without any fears and with great regret, as 
Mrs. Twisden was so fond of me. 

She got her cousins to write to me, and send cards and 
little remembrances till she died. 

For a week before this she became quite sane, bu 
was such a sufferer that I could not help being glad t! 


she was at rest. 





ENGLISH NURSES IN AUSTRALIA 
"T°WO nurses engaged by the Victorian Bush Nursing 
| Association have arrived it rne, havit 
sent out bv the Colonial Nursing 
Calvert was trained in St 
Miss Price was trained at 





Welshpool, and Miss Price to H 


of bush nursing. 
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Horrockses’ 
Flannelettes 


(made by the manufacturers of the 
celebrated Longcloths, Twills, and Sheetings) 





are made from carefully 


selected COTTON. 


The nap is short and close. 
No injurious chemicals are used. 
Quality, designs, and colourings 

are unequalled. 


If purchasers of this useful material for 


Underwear all the year round would buy 66 : ; mre 
THE BEST ENGLISH MAKE, To the Invalid and the 


they would appreciate the comfort and Convalescent Hall’s Wine is 
durability which inferior qualities of . 99 
FLANNELETTE do not possess. of the highest value. 

See the name | ANNUAL SALE (Doctor's letter.) 
“HORROCKSES” | upwards of 


on the selvedge TEN MILLION Hall's Wine quickly restores the glow 
every two yards. | yards. of perfect health where the vital 


processes have been weakened by 
prolonged illness. 














From the very first dose the body 
begins to renew its strength, regain 





capacity for vigorous work, respond 
readily to all favourable and stimu- 
lating influences. Morbid depression 


VRS BC Sw and feebleness of spirit are overcome 
by Hall’s Wine. 


DENTAL CREAM \ well-known doctor has declared that “It 
IF YOUR TEETH SHOULD BE LOOSE is impossible to take ‘Hall's Wine without 


ng benefited. 


AND YOUR GUMS RECEDING 
(the general symptoms of Pyorrhea), 
ask your dentist about the efficiency 
of Kolynos. Use it, and note how 
quickly the gums begin to hug the 


teeth again, how firm the teeth 
become. Notice how red, congested The Supreme Tonic Restorative 


gums regain their natural, healthy GUARANTEE: Buy 
pink colour. Notice also how neg ser Ant 
spongy gums attain once more 
their natural firmness. 


SEND FOR FREE SAMPLE OF KOLYNOS: 
YOU WILL LIKE IT. 

1/- per tube from all Chemists and Stores 
MOST ECONOMICAL IN USE. 
KOLYNOS, INC., 

4, Farringdon Avenue, London, E.C 
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For Smartness & Comitort wear’ 


SENDUBLE G00is.c sites 


MAXIMUM COMFORT AT MINIMUM COST. 


*Benduble’ Walking Boots and Shoes combine the same commendable and _ highly 













appreciated qualities of comfort, flexibility, smartness, daintiness and economy which Price 
characterise the ‘ Benduble’ Ward Shoes now so popular among the Nursing Profession. 

For real foot-comfort in walking and real reliability and economy in wearing, there is 12/6 
no boot or shoe equal to the ‘ Benduble.’ They are British made throughout from ~ 
highest grade leather on the hand-sewn principle, and their sterling merits have gained Postage 4d, 


for them a revutation which is world-wide 
In all sizes and half-sizes in two fittings, witl 
narrow, medium and hygienic-shaped toes. 


CALL AT OUR SHOWROOM 

and see the wonderful value offered. If unable to call, 
Write to-day for New Free Book, 
which gives full particulars of this perfect footwear 
und other ‘ Benduble’ Specialities. 


> ’ 
BENDUBLE SHOE CO. Design 


23S 4 (W. H, HARKER), 22 Bi 
Superior Glace Kid Button. 443, WEST STRAND, LONDON, W.C., Superior Glace Kid Lace 


~ opposite Charing Cross Station and Villiers Street, Self C 
J e . or e ap 
Self Cap (First Floor.) Hours 8.30 to &. (Sat. 9.30 to 1.) Patent Cap 


OVALTINE 


IN THE SICK ROOM. 


The ease of preparation of ‘‘ Ovaltine” is an obvious advantage. 
The granules on being dropped into hot milk dissolve in a few 
seconds Troublesome and tedious cookin: processes are 
unnecesary 















A cup of *Ovaltine” contains as much nourishment as three 
eggs and is digested and absorbed with the minimum of strain to 
the digestive functions. Its flavour is always acceptable even to 
the most fastidious and during prolonged courses. ‘Ovaltine” is 
distinguished from ordinary invalid foods in being unusually rice. . 
in organic phosphorus com- 
pounds. This combined with 
its high nourishing value has 
a remarkable effect in hast 
ening the recuperation of 
convalescents, and in building 
up emaciated patients. 

See ey 


A. WANDER LTD., 
1&3, LEONARD ST., LONDON, E 


WORKS : KING'S LANGLEY (HERTS). 
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POOR LAW NOTES 


A ProGressive INFIRMARY. 
7 E congratulate the Tynemouth Guardians on their 


progressive Infirmary, at which on Monday last 
Arthur Downes formally opened the new operating 
itre. After referring to the excellent children’s 


sery, Which had served as a model for other Unions, 


the successful scheme for classifying the inmates, 
1 to the removal of the children to scattered homes 
forms instituted by the Guardians within the last 
ee years), Sir Arthur Downes praised the up-to-date 
ining school, and mentioned specially Miss Seymour 


pp, superintendent nurse, whose writings on training 
, 
re known to him, and would ere long be published as 


ok. At a dinner in the evening he commerted on the 
t that so many women now acted as chairmen of 
ards of Guardians—Mrs. Hodgson, of South Shields; 


s. Fraser, chairman of the Tynemouth Workhouse 
mmittee: Mrs. Bell, chairman of the Paddington 
ard; and Mrs. Duncan, of the West Ham Board. He 
zretted that the Lord Chancellor had not thought fit 
extend the honour of the magistracy to Mrs. Duncan; 
could not see why ladies should not be Justices of the 


Rapicm FOR INFIRMARY PATIENTs. 
aKING into consideration the number of inoperable 
es of cancer that are to be found in Poor Law 


a scheme that could make radium a generally 
treatment would be an inestimable 
an institute already founded 
of its boundaries can 
be of much practical 
mind. These are 


spitals, 

ssible mode of 
There 
this purpose, 
materially increased, it 
to the type of 


ent. is, we Know, 
but until the scope 
i cannot 


case we have in ou 


r the most part poor, timid, emaciated, and far-ad- 
need cases; they have to be treated for this, as for 
st of their troubles, “in spite of themselves."* The 
lium must be brought to them, the treatment given 
th on ithout their co-operation—mostly the latter 


Several Boards of Guardians have now approached the 
cal Government Board, both from London and the 
ovinces. We trust the day is near when that body of 
thorities will make it known that since they really de 


the welfare of those over whom they adjudicate, they 


only acquiese, but request that every curative agency 
y be made use of, in order te arrest the progress of 
s terrible diseas 
[HE SUPERINTENDENT NURSE 

lie anomalous position of the *‘superintendent nurse ’ 
urther accentuated by a _ recent discussion which 
wred at the meeting of the St. Asaph Board of 
irdians. For a set of sick wards containing 55 beds 


y appear to have a supe rintendent nurse, an assistant 
und two probationers. The assistant nurse having 
n on continuous night duty for six months, wished 
a holiday, and the superintendent was asked to take 

r duty. Clearly the ground fo lies in the 
1 question, ¢.¢., who is responsib'> for the sick people. 
it is the matron of the work} then the trained 
ses under her can take alternate wight and day duty, as 
to arrange. But gs have advanced a 
e further, and the trained nu really the superin 
dent of the sick, then she m jeep her own position 
| supervise the whole buildii day, and be prepared 
lp is required in an 


be callea at night only if eacra he 
We strongly uphold the superintendent nurse 


esent instance, and hope she will either be allowed 
proper position, or have the strength of mind 


discussion 


ise, 





W ishes 


rgency. 
the pi 
1? 


iota her 
ive up her post. 
NIGHT 

commenting recently on the necessary proportion of 

ents per nurse in infirmaries, we adjudged that six 
ipied beds to one should be the, maximum 
ved. We are now told on good authority that con- 
ing the increase of acute cases found in most of the 
politan institutions, five patients to one nurse should 
that is allowed, and, moreover, that the night staffs 


SUPERVISION 


nurse 


lly require augmenting, both as regards superin 
ents and probationers. 
t Hackney Infirmary there are about 750 beds, and 


ht superintendent only is provided. It is easy to 








see that under such conditions, operation cases, and those 
suffering from acute medical illness, cannot be said to be 
under skilled supervision at night, as it would be im 


possible for the superintendent to visit each ward more 
than twice or three times at most. At this same infirmary 
we also hear that a probationer may possibly enter upon 
her night duty after six months’ training; surely so in 
experienced a nurse should have a superintendent with’ her 
all the time. 
AN 
[Ix a recent account of the methods applied in nursing 
the sick in Reading, we are surprised to find among sv 
much that is undoubtedly good, defects which are a little 
difficult to understand. 
The Reading Infirmary contains about 180 beds. 


ANOMALY. 


Phe 





wards are large, airy, and well appointed, and it possesses 
a modern operation theatre, a separate Nurses Home, 
and a House Committee whose business it is to attend 
to its needs alone. Many cases OI most acute 1llness are 
to be found always in the wards. bully trained ward 
sisters, and a good system of training is In vogue; never 
theless, there is no resident medical officer, and the 
Master and Matron of the workhouse have full control 
Dr. I. M. Guilding, who has served the B ard ready 
for a term olf twenty years, visits when he can, and 
evidently leaves the Master of the workhouse as the r 
sponsible authority for all the sick between his s 
[he present superintendent nurse has done exce 


her 


work for some years, but it must be very difficult for 
to maintain the true ideals of a training s 1 under 
such conditions. ( omplete separation from the wor! 


house, and the 
otlicers, would be 
Reading Guardians will see their w 
at no distant date. 


appointment of two resident medica 
amply justifiable here, and we hope the 
ay to recommend this 


Ir is well to know that Dr. R. W. Wilson, medical 
superintendent of the Croydon Infirmary, who contracted 
blood poisoning in the course of his work, h 
overed his 


is now most 


All medi al 


ret Irom most serious liiness 
otticers employed in institutions such as these, are, we 
know, running great risks during the whol f thei 


working hours. 

















THE question of the segregation of advanced cases of 
pulmonary tuberculosis is again being considered by 
metropolitan authorities This cannot be too often 
brought to the public notice. In spite of sanatorium 
benefits the infirmaries are still the dumping ground for 
hundreds of victims of this diseas We find them 
sprinkled about in almost every urd we enter, and we 
know that the harm done to other patients by them is 
incalculable 

SUMMER DIARRHQ&A 

CONFERENCE, at which the Earl of Shaftesbury 
A= in the chair, was held at the Queen's .Hospital 
for Children, on March 10th, in order to discuss the possi 
bility of the prevention or mitigation of the annual 
visitation of summer diarrhea, which is re nsil fol 
so many children’s deaths Resolutions we irried 
stating that the disease, being dependent on a variety of 
conditions, can best be dealt with by concerted action 
on the part of Public Health Authorities and voluntary 
organisations for the purpose of arranging a complete 
system of home siting. so that the treatment prescribed 
it hospitals and by private doct may | d as 
far as possible The desirability of t tification 
of the disease was als reed rhe pa ling the 
Queen's Hospital come from a parts of London, but the 
ereater number must, of course \ the ir neigh 
bourhood. and it is in the three boroughs of Bethnal 
Green, Shoreditch, and Hackney that the proposed efforts 
are to be concentrated. There is a population of upwards 
of half a milli in this part of London, and the death 
rate amongst children from summer diarrhaa is a very 
high one As a result of the conferences i minitte vill 


of th Pul 


representatives ‘ 
the Queen 


and 
in the three boroughs 
Nursing Association, and various 
will 


be formed, 
authorities 
the District 
and philanthropic bodies, 
this problem 


s Hospital, 
educational 


co-operate in deali vitl 
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her wide knowledge and un 
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He mentioned that many 
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her midwifery practice had almost completely fallen « 
[The defendants, nly one of whom appearec, did 1 


WELL. AT 
\ Minehead 


House, Taunton, on Mar 
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IRISH NOTES 


Tur Irish Nurses’ ASSOCIATION 


HE resignation of the Secretary, Miss E. Hana 
owing t nerease of VorkK 1 otne! duties, has be 
received | thre 


\sso tion with very great regret Du 
th for the past three years, she } 
uted to the entire satistaction of the committee 
nembe1 showing all the same unvarying courtesy, 
also fulfilling her secretarial duties with ability and tact 


She is succeeded by Mrs. Jeffers, who, before her marriag 


7 
ds, a nurse in the Richmond H 


pital under Miss MacDonnell, R.R.C. Mrs. Jeffers, w! 
joined the [I.N.A at the beginning of its career, ha 
eld the importa position of matron to Morga 


Sir Parrick Dvun’s Hospitat. 
Miss Hvucues, who is acting matron, was ‘‘ At Hom: 


to many friends of the hospital on Tuesday afternoor 


March 10th, to consider the best way of celebrating 
bi-centenary this year. Several schemes are on foot, an 
‘ be announced later on. One of the doctors, in |} 


speech, alluded to the splendid staff of nurses now attache 
© the hospit and said that, neidentally, they owed 
mprovement enerally in their arrangements to 


pidemic of cholera which broke out in 1866, when t! 


iursil of the uses had to be done by the students, 


he nursing staff proved quite inadequate. Since that 


1as been progressing, and never more so than under tl 
ible superintendence of Miss Margaret Huxley. 


Dr. Preston-Ball’s very instructive I 


I 
ture to the I.N.A., on Sciatica,’ will be found « 








DAMAGES FOR LIBEL AND SLANDER 


erine Holcroft, who, 





1 


TE congratulate Nurse Cathet t 
a Sheriff's Court at Preston, has been awarded 


10 dama r libel and slander Mr. J. C. Miltor 
f — he was , 


woman of ex 
llent character, and a nurse with fever and menta 


training, and held the C.M.B. certificate. The alleged 
nde s tl defendant had said she could g 
that n K ! \irs. H ft) fi or se 
irs for a n l of e in respec tT a servant 
s i that the s der was repeated in lette 


ey were made and repeated she had been shunned | 
lk Standis} vho were previously her friends, ar 


i's offer of legal assistance, ai 
ry varded Mrs. Holeroft £40 dameges 


ept the Under-Sherif 








NATIONAL UNION OF TRAINED 
NURSES 


‘ENDED meeting of the Taunton 
ranche is held at S. James’ Chu 


h llth. Mr. Penrose Willian 
gave 1 most interesting lecture on “The History 
Aseptic Surgery (1814-1914),” at the conclusion of wl 

irged the importan f the use of gloves, pointing out 
it if rubber gloves were prohibitive because of thei 
st 1t was ithin th means of all to wear vhite cott 

es. which ild be bought for a few pence, and tw 
three pairs could be boiled and carried in bags in the 


district bag 


GLOUCESTER BRANCH 

ting was held at the School of Domesti 

he 14th. and Mrs. Booth gave a most 1 
There will 


meeting on the second Saturday in April, but or 


lemonstration of valid « ki 


Ap 18th the Secretary will be at home to all member 


d friends, and there will be a committee meeting to 
resignation on her approaching marriage. 
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MASSAGE 


‘T°HE subject of last Friday afternoon's lecture at the 
London Nerve Clinic was ‘*The General Effects of 
lassage on the System.” 

rhe lecturer, Dr. Collier Gates, D.Sc., gave a short 

unmary of the history of massage, which dates from 
everal centuries B.c., when it was practised by the Chinese, 
rom whom the Swedish method is directly derived. He 
hen mentioned the structures of the body which are most 
asily influenced by massage. These are: the skin; the 
irge muscles, and with them the deep veins and lym- 
shatics; the heart, both directly by manipulations and 
udirectly through the influence of the blood supply ; the 
ungs, bones, and joints; the great nerve trunks with their 
branches, and all the larger viscera. He emphasised the 
fact that for massage to be effective the value of each 
novement must be carefully studied; an immense 
umount of discrimination was necessary, and any regular 
system of manipulations useless. In addition to a good 
grounding in anatomy and physiology, and a knowledge of 
electricity, the masseuse must have a large amount of 
tact. 

Dr. Collier Gates then touched on the effects of massage 
m the nervous system, not only in relation to the cerebro- 
spinal axis, but to the solar and sympathetic plexuses, 
vhich can be influenced both by deep pressures and re- 
tlexly by stroking, the effect of which movement is 
remarkable in many cases. In cases of constipation light 
retlex stroking over the colon has a marked effect, more 
especially when used over the area of the sigmoid flexure, 
which is the most usual seat of the trouble. This is owing 
to the deep curve which is there made by the colon form- 
ing the ileo-cwcal valve. In America it is believed that 
the appendix secretes mucus, which lubricates this ileo- 
cecal valve. Massage is the most powerful means we have 
of clearing the colon, and when used with this object it 
has a more desirable effect than any drug can attain; 
for, in addition to aiding peristaltic action it gives tone 
to the muscular fibres, and thy prevents a recurrence 
of the trouble. 

The stimulation effects of massage are obtained by 
means of vibration, pounding, shaking, deep friction, and 
percussion; whilst the sedative effects depend on 
rhythmical strokings and light vibrations. Some are in 
all probability due in a large measure to suggestion. 

poe all, Dr. Collier Gates emphasised the point that 
a massage operator must have good health in order to 
obtain good results in the treatment of patients; and to 
this end he or she should take regular exercise, and live 
under the most healthy conditions possible. 








LS.T.M. FOUNDERS’ MEMORIAL 


ly addition to the names of subscribers published in 
Nursing Notes, money has been received from :—Miss 
Davenport, Miss A. G. Nelson, Miss Lilian Inglis, Mrs. 
M. B. Head (née Padday), Miss McKean, Miss A. 
Barclay, Miss M. E. Ward, Miss Ethel Morris, Mrs. 
Hoghton Stewart, Mrs. Monk, Mrs. Wilson (née Burgess), 
Miss Walmesley, Miss G. Frapp, Miss Griffen, Miss 
Bessie Griffen, Miss Lucy Jacobs, Miss Clara Burnett, 
Mrs. Cuddeford, Miss McKee, Miss F. Bonner, Miss. G. 
Small, Miss M. L. Polone, Miss A. S. Hoggs, Miss L. M. 
Grant, Miss Winifred Allott, Miss K. F. CC. Freer, 
Miss H. Haslewood. 

The memorial (an illuminated address) is to be presented 
it the Annual Meeting on March 20th. 





At the annual meeting of the Victoria Nursing Institu- 
tion, Walsall, reference was made to the scheme for 
extending the maternity work of the institution, the two 
nurses employed in this work being housed in a separate 
establishment, but working under Miss Holloway, the lady 
uperintendent. The Superintendent mentioned that 
Nurses Shedden and Nicholls had served the institution 
ally and well for twelve and eleven and three-quarter 
years respectively, and had helped to make the institution 
vhat it now was. 








DISTRICT NOTES 
THe Provipent System. 


eee was considerable discussion at the recent 
annual meeting of the Cambridge Nursing Association 
as to whether it should henceforward be worked on a 
compulsory contributory system instead of by voluntary 
subscriptions and thankofferings from patients, as in the 
past. ‘There was some apprehension lest the change should 
debar those who most needed help from the services of 
the nurses, and a committee was appointed to go fully 
into the matter. We trust that if the change is made 
payment on the benefit system, and not by the visit, will 
be the order of the day. The latter makes it diflicult for 
the nurse to visit as often as she may deem expedient, 
on account of the expense to the patient, which comes 
just when he can least afford it. By the ‘benefit ”’ 
system the cost is both reduced and equalised. We con- 
fess we believe the contributory system is the right one, 
and it is one which is adopted with great success in many 
places. Statutory bodies usually contribute, thereby 
enabling necessitous cases to be nursed free of cost. If, 
as is anticipated, nursing is shortly included under In 
surance benefits, there will not be many of the really 
poor outside it or the care of Boards of Guardians. 


‘“Tae Cotp anp Heavy Hanp.’ 
THe report of the Committee of the East London 
Nursing Society for 1913, referring to the resolution of 
the conference of Approved Societies last November, urging 
the Government to introduce a scheme for a nursing 
benefit, ‘‘so as to provide an adequate nursing service for 
all insured persons,” says :—‘‘In the event of any fulfil 
ment of this desire, on a comprehensive scale, charitable 
associations would presumably find their voluntary efforts 
strangled by the cold and heavy hand of officialism, and 
the poor would suff accordingly.”’ The annual meeting 
will be held at the Mansion House on March 30th, at 
3 p.m. 


Neep FoR DeTaiILep TRAINING. 

Ar the annual meeting of the Southampton Q.V.J.N.I. 
Miss Gibson, late matron of the Birmingham Infirmary, 
gave an interesting account of the history of district 
nursing since its inception. She emphasised the fact 
that for ‘‘district nurses more detailed and definite train- 
ing was required than for hospital nursing. Hospital 
nurses sometimes affected to ‘look down on chronic 
cases’; as a matter of fact, however, chronic cases 
appealed to the human side of nurses; such patients were 
not lightly to be regarded merely as ‘cases.’ ” 

Ar the annual meeting of the Kent County Nursing 
Association, at 11 Hans Place, Mrs. H. W. Forster gave 
an address on the need for co-operation between district 
nursing associations and the State. The maternity benefit 
under the Insurance Act had done them a small service, 
inasmuch as it had enabled them to charge a slightly 
higher fee for attendance—15s. as a general rule, instead 
of 10s. 6d. for a qualified nurse. As to the sanatorium 
benefit, the Association was anxious its nurses should 
undertake these cases. The sanatorium treatment had 
been a disappointment in many districts, because there was 
not yet a sufficient number of beds for all cases. Another 
question was health-visiting under the Notification of 
Births Act, a permissive measure which had been adopted 
by many of the local authorities in Kent. It was absurd 
to have nurses going round to see how the children were 
progressing in addition to those attending the mothers, 
and the Association should do all in its power to get its 
own nurses to assist in carrying out the Act, for which 
work they hoped some State aid would be given. All 
these grants for various additional forms of work would 
be made to the local associations, so that it would be a 
direct benefit, particularly as in many, instances difficulty 
was experienced in obtaining sufficient money to keep 
the nurse going. Unless they co-operated with the local 
authorities State nurses would be brought into the dis- 
tricts, with the deplorable result that the Association’s 
nurses would be left with nothing but the aged and 
chronic cases to deal with. 
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Nurse and her late Committee (Old Nurse).—Y« 
were formerly a nurse in the employment of a lo 
Nursing Committee, but you have left their employmer 
some time, you under any contract not t 
vithin the area they try to cover in their operatior 
In consequence of your having recently undertaken a ca 
on youl you have received a letter from one of the 
vho apparently wr m behalf of the othe 


‘ Nursing,” nar 
of the 


can be days uf 


and are not 


nurse 


own 


Committee, ites 


members of the Committee as well, stating that ‘‘it 
undesirable that you should take other cases of any kin 
in the district “It is perfectly true that it may be w 
desirable from the point of view of the Committee, but 
should imagine that from your point of view it was mo 
desirable that you should secure as many cases of ever 
d as you can The autocratic notion that a Con 


employs you should continue t 
local rectory 


mittee which no longer 


control you, emanates, | notice, from the 


but it is only fair to add that four other women appea 

to share in this attempt to prevent you from earning you 

living. Always assuming that you entered into no cor 
} 


tract with this Committee, by which you undertook t 


refrain from nursing within any defined area after you 





their employment, you are at perfect hberty t 
exercise your profession in the locality; and as tl 

lity suits you, and you have a good-sized house in it 
ind propose receivir r patients into it occasionally, 

ems to me a right thing that you should resist strong]; 


any attempt to interfere with your livelihood. It may 


be that you will meet with opposition, and ‘perhaps a 
envenomed opposition; but you must be prepared f 
that But a sensible letter from you, pointing out ho 
unreasonable and wrong is the demand made upon you 
" nt be eflectua lor a 1 do t know these ladies 





would prefer to assume that they are reasonable, an 








would not knowingly do you an injury. But you shou 
toutly maintain your right—that is your first duty t 
your ind, secondly, it is a duty you owe to you 
profe t (Any attempt to encroach on the right of 
nurse to exercise her profession should be strenuously 


resisted. 


A Lunatic Husband | Alethea Yours is a sad and 


ditlicult case Your husband has been in a lunatic asylun 
fi tin ind as ma times has he been discharge: 
from it, although he has been certified insane on fiv 
occasions. Quite rightly you do not consider it safe t 
live with him; but he is out again now, and he refu 


with him. He takes 





to support you unless you do live 

the line, I suppose, that his being out again is eviden 

that he sal On the other hand, his frequent returr 

to the asylum shows that in the past a discharge from the 
is not evidence that he is cured. It is a difficult 

question, as I am sure you will see; but it is a monstror 


of things, nevertheless 
the Justices in petty sessions at their next sitting 


I advise you to apply 


for 


maintenance order against your husband, and ask then 
to find that in all the circumstances you are justified i 
refusing to return to him. If he has ill-used you at any 


time, or used threatening language to you, do not on 
to mention such fact . 

Order to Resign (Nan).—A mental nurse, employe: 
for twenty years in a county asylum, was in charge of a 
patient who fell down and fractured her leg. The nursé 
was summoned to the medical superintendent's office, and 
without being asked to give any account of the accident 
was told to resign. The refused to resign unti 
there had been an official inquiry into the accident. She 
was absolutely right. Until a person, against whom a 
neglect of duty or the commission of an offence is alleged, 
has had the opportunity of a fair hearing, any punitive 
action taken by those in authority is without justification, 
and a court of law would award her damages in the event 
of her bringing, and establishing, an action against thé 
authorities wrongful dismissal. There is no Nurses’ 

Continued on p. 376.) 
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has done me a great deal of good,” 
‘* Let me tell you how satisfactory I have found it 
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——— has taken it daily instead of stout, 
any othe and finds it much more beneficial both to 
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= 

THE JOURNAL OF MIDWIFERY 

A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 
THE FEEDING OF INFANTS CLASSIC PATRONS OF PREGNANCY 

rT*O the South African Record of October 13th, Dr. ; 

l Bruce Bays contributes a sound paper on infant [; classic times many supernatural beings, gods, and 
feeding; he, however, still advocates putting the child -half-gods were appealed to as guardians and healers 
to the breast every two to two and a half hours, and of suffering. Artemis (the Roman Diana) and Hera (the 
: Roman Juno) were the patronesses of easy labour; in 


every four hours during the night, and yet adds that neither 
the stomach of a baby nor of an adult can go on working 
continuously ; like all the rest of the body-organs, it re- 
quires periods of rest. This has long been recognised by 
the German, Dutch, and French wiiedie, who advocate 
three or even four hourly feedings from birth. The pro- 
cess of digestion is a lengthy one, and the stomach does 
not empty in two or two and a half hours; the infant’s 
stomach, therefore, under the old régime, gets very little 
rest during the day. 

Dr. Bays thinks that the physical impossibility of some 
women to nurse their children is to be attributed to the 
fact that they have entered occupations in which great 
mental or bodily labour is necessary, and says that the 
energy, which under normal circumstances should be de- 
voted to the great function of motherhood, is thus 
diverted. He regards the altered conditions for women 
as ‘‘unfortunate.” In an editorial paragraph the following 
astounding statement is made: ‘‘It is an absolute fact 
that the more mental work a woman does the more un- 
fitted does she become to rear her offspring.” But what 
of the mothers of great men, who have not been merely 
fine animals physically, but women of great intellectual 
capacity and gifts, women who have known how to inspire 
their children with high ideals and aspirations, who have 
interested themselves not only in the physical well-being 
of their offspring, but in their intellectual and physical 
development? Surely it is a gross error to believe that 
the normal development of the brain involves diminished 
activity of other organs. Anti-feminists would have 
woman over-sexed, specialised for the function of repro 
duction, the brain and artistic gifts atrophied; the perfect 
mother, in their opinion, is a bearer of many children 
whom she is able to breast-feed. 

But much more than that is 
“‘motherhood.”’ At the very least, a 
gence will be saved from the errors in artificial 
feeding made by ignorant women. She will appreciate 
and understand the wise advice given by Dr. Bays and 
other specialists as to the modification and care of cow’s 
milk, the regularity of feeds, and the observation of the 
baby. Within the last few years book after book has 
appeared on the care of infants. They owe their origin 
to the demand of women for scientific knowledge. These 
are no longer content to do as their grandmothers did ; 
they are also slowly awakening to the fact that father 
hood plays a great part in the development and health of 
the offspring; they have grown weary of the unfair judg- 
ment that infant mortality is due to the faults and 
failure of the mother alone. They demand education, 
culture, scope for their varied powers, not only for self- 
preservation, but for the sake of the children. If a few 
women have failed as mothers by reason of the over- 
development of brain, how many more have failed because 
they have neglected it? 

Unhealthy parents, low wages, insufficient food, over- 
crowding as recent statistics show, are greater agents in 
malnutrition of the infant than mental work and hand- 
feeding. Let the social reformers, instead of trying to 
hamper woman in her struggle for a wider life, turn their 
attention to improvement of economic conditions. 

Over-work and over-strain, be it in professional or 
artistic work, in the home, or at the factory, is to be 
deplored, not only for the individual, but for the race. It 
is because women have begun to think seriously of these 
things that there is every prospect of better births, and 
better opportunities for the rising generation. 


included in the word 
woman of intelli- 


gross 








Sparta, primagravide offered their girdles to propitiate 
Artemis; after delivery, the first little garment of the 
newly born was laid upon her altar as a thankoffering 
Lucina, the goddess of the Light of Life, was honoured 
as the goddess of Birth; an Italian midwifery journal is 
still called after her The Roman matrons, when preg 
nant, prayed in the temple dedicated to her on the 
Esquiline Hill. They were to approach her reverently 
and demurely clad in a buttonless robe, with their hair 
hanging loosely. The idea that this has a good effect 


on the course of labour is still prevalent among the 
natives of Java, Sumatra,+and Mas Lucina was also 
thought to prevent miscarriages. During the first week 


birth, a votive offering of food was prepared in 
The Sabine women captured by the Romans 
were barren; they therefore went on pilgrimage to a 
forest, and there an inner voice revealed to them the 
sacrum or holy bone of Lucina as the cure. For a week 
after the delivery it was customary to erect an altar in 
her honour. Servius Tullus was the first to offer money 
as a thankoffering for the birth of each child. 

Lucina is represented with a spear in her left hand, and 
a scale in her right to receive offerings, or with a torch 
in one hand, the other stretched out to receive the new 
born infant; Rubens thus painted her when Marie de 
Medici was born, or with a wreath made of the roots of 
an ash tree, supposed to have a benign influence on 
labour, or in a sitting attitude witn a whip, the symbol 
of a prosperous delivery, in her hand. 

At the feast of Lupercal it was the custom for youths 
to walk through the streets of Rome touching pregnant 
women who feared difficult labour with their long whips 
made of goat-skin. Lucina’s robes were fashioned of the 
same material. In later years, many Roman l:dies, 
desirous of bearing a child, submitted themselves to these 
whips. 

Some of the Roman tutelary goddesses also protected 
new-born infants. Pilumnus, Intercidona, and Diverra 
protected mother and child against the nightly invasions 
of Silvanus, the god of the Woods. Pilumnus beat the 
ground with an axe, Intercidona hit the ground with a 
cudgel, and Diverra hit the house. In order to ¢rive 
Silvanus right away, a wreathed donkey’s head was fixed 
near the woman’s bed. Carna protected the newly born 
against witchery ; Rumina looked after the nursing; Nova 
and Decima watched over the child during the last two 
months of pregnancy; and Sentinus endowed the infants 
with powers of observation and vitality. Prayers were 
offered also to Fluonia because she prevented ante-partum 
hemorrhage; a little dog. nursed by the lying-in woman, 
was offered to Genita Mana. 

According to old Grecian ideas, the wife of Zeus was 
the protectress of fertility; her mystical name was the 
nursing Hera. Heracles and Dionysius, born of mortal 
mothers, gained immortality after having been suckled 
by her. She is usually represented holding a pomegranate, 
the symbol of fertility. The goddess Eileithyia repre- 
sented labour pains. According to a myth, she came to 
assist Leto in bearing Apollo on the island of Delos; she 
was specially honoured in Athens. Her symbol was the 
moon. She was said to cause labour pains by means of 
her arrows; these also served to kill unmarried pregnant 
women. (rom a Dutch journal.) 


after 
her honour. 
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HINTS FOR INEXPERIENCED MONTHLY 
NURSES 

IX.—Tue Finrsi 

UW HEN the patient is engaging a monthly nurse, she 


INTERVIEW. 


generally likes to have a personal interview with 
her. This is a very sensible arrangement, though it may 
seem to you just at first somewhat of an ordeal. You 
must remember, however, that the patient may have been 
dreading the interview just as much as you, and she 
will very likely be quite relieved to find she has a kindly 
human being to deal with instead of a stony-hearted 
monster. If any little difficulty arises it will easily be 
overcome by a sympathetic consideration on your part for 
the patient's point of view, and you will find it a great 
help to be able to talk things over quietly with her before 
you go to the case. 

If the patient is a primagravida, she will be glad of 
advice on many points. She will probably ask you about 
the baby clothes, the necessities for the confinement, the 
management of the lying-in period, and she may even 
consult you about the housekeeping arrangements for that 
time. You will advise her as kindly and wisely as you 
are able, and recommend her to have everything in readi 
ness by the seventh month. You must be Specially careful 
in answering any questions relating to the patient’s 
health, and though you may, if necessary, warn her 
against over-fatigue and over-excitement, you should not 
encourage her to consider herself an invalid. 

All monthly nurses should be acquainted with the 
symptoms of abnormal pregnancy, and though you will 
not, of course, mention these to the patient, you will 
bear them in mind, and advise her to see her doctor if 
you have reasou to think things are not as they should be. 

When it is possible, it is much better for the nurse 
to have a room separate from the patient. It should 
certainly be quite near the patient’s room, and the baby, 
in that case, sleeps in the nurse’s room, being taken in 
to his mother only to be fed. If an opportunity arises, 
you might suggest this arrangement, explaining that 
mother, nurse, and child would all have better nights. 





Remember to leave your address with the patient in 
case she would like to write to you, and also promise 
to let her know your whereabouts during the last few 
weeks before the expected confinement, so that she will 
have no cause to worry on your behalf. 

The following lists may be useful to the beginner 

Symptoms and signs of abnormal pregnancy.—Eithe 
incontinence or difficulty in passing urine early in preg- 
nancy; scanty secretion of urine late in pregnancy; per- 
sistent and excessive vomiting, especially after the first 
three months; severe headaches; disturbances of eye 
sight; swelling of hands, face, or feet; any loss of blood; 
sleeplessness; bad varicose veins. 

Necessities for the confinement: For the mothe 
Mackintosh sheet, one or two absorbent wool sheets, three 
or four packets of sanitary towels (antiseptic), 1lb. ab 
sorbent wool, six binders, one enema syringe, one bed pan 
(the ‘‘perfection’’ shape answers also as a douche pan), 
one or two fair-sized enamel basins, enamel saucepan and 
spirit lamp, kettle, feeding-cup, hot-water bottle, night 
lights, new nail-brush. For baby.—Dusting-powder, small 
bottle of olive oil, small bottle of glycerine and borax, 
boracic powder for lotion, small bottle of brandy, large 
shawl or piece of flannel for a receiver, hot-water bottle, 
mackintosh and flannel aprons, soft flannel and soap, bath, 
towels, safety-pins, reel of cotton and needles, cot, bath 
thermometer. 

Baby clothes.—Six day gowns, 4 night gowns, six long 
flannels, four vests, long-sleeved; four binders, two or 
three dozen napkins, a small shawl for the house, a large 
shawl or cloak for walking, two or three woolly jackets. 
The hat or bonnet is usually bought later on. This list 
includes absolute necessities only, and may be enlarged 
according to the circumstances of the patient. 

Cases may sometimes arise in which it will be useful to 
you to be able to test the urine for albumen. Usually this 
is done by the doctor. 

To test for albumen.—Fill a test-tube three parts full 
with acid urine, boil the upper part over a spirit lamp. 
If the boiled part becomes turbid, albumen is present. 
As this test is valueless unless the urine is acid, and 
you cannot be sure that it is so, you should add a few 
drops of vinegar or lemon juice before testing. 
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CHARGE AGAINST A NURSE 


NE congratulate Mrs. Macdonald (whom our readers 
Y KNOW as the author of an excellent book on 


naternity nursing), and a nurse in her employment, Miss 
| 





Edna Dixon, on the outcome of the charge of neglecting 
three children at the child-nursing home, Vine Grove, 
Eccles Old toad, Salford. Mr. (¢ Newton Pratt, 
solicitor for Nurse Dixon, and Mr. Derbyshire, counsel 
for Mrs. Macdonald, both submitted that no case of 
“wilful” neglect had been made out, and although the 


evidence for the prosecution lasted a whole day, the 
magistrate (Mr. P. W. Atkin) discharged the defendants 
without hearing any evidence their behalf A further 
charge of neglect was withdrawn by the N.S.P.C.C. It 
is rather hard on Mrs. Macdonald that she thus had no 
opportunity of calling a large number of witnesses in her 


detence. 








THE NEED IN IRELAND 


[ a meeting of the Ballymena Board of Guardians 
Aw M. T. O’Grady made an impassioned appeal to 
the Board to provide a trained midwife for the district of 
Toome. He pointed out that at Ballymena, where they 


had a splendid medical and nursing staff, they had had a 


maternity nurse for the last seven years, and he asked 
if the lives of mothers and children were of more value 
in Ballymena than those in Toome, where they had only 
one medical officer. He cited, among other instances, the 
case of a poor woman who had been in labour for two 
days without anyone to attend her, and the doctor who 
called to see two old people in the house just happened 
to notice her state, and delivered her at once, and re- 
vived the asphyxiated child. He told Mr. O’Grady that 
an hour later he would have found both mother and child 
dead. Mr. O’Grady told the Guardians that the salary 
of £30, which was all he asked for, would not be a 
living wage, and that no nurse would accept the -position 
if she did not hope to supplement it by private nursing. 








SHORTAGE OF MIDWIVES IN DEVON 

T a meeting of the Devonshire Nursing Association 
/\the county medical officer of health, Mr. G. Adkins, 
attention to the shortage of trained midwives in 
vonshire. Mr. Adkins stated that there were 200 un- 
trained midwives in the county, and only about six of 
these carried out the rules of the Central Midwives 
Board. The condition was really appalling, but the 
Public Health Committee had sent the names of many of 
these women to the Central Midwives Board, and they 
had all been removed from .the Roll, and a like course 
would be followed in the case of others. 














of the Liverpool Maternity Hos 
Charity, held at the Town Hall at 
siverpool, it was admitted that in the district work of 
he charity the cases had fallen off during the last year 


{vr the annual meeting 

pital and Ladies 
I 
t 
to 925, as against 1,515 in the previous year. This was 
no doubt due to the incidence of the Insurance Act, the 
maternity benefit making many women independent of 
haritable assistance. But also, at the time of the 
oming of the Act, rumours were spread that the charity 
would cease its work in the districts, and the Board 
ished to correct this wrong impression. 


Anovt forty midwives attended Dr. F. Seymour Lloyd's 
excellent lecture on ‘‘Sepsis in labour, its prevention and 
treatment,’’ in the Town Hall, Luton, on March 4th. Dr. 
Lloyd pointed out that although the actual disease was 
ittributable to germs, pre-disposing causes were bad sani- 
tation, want of sunlight, faults in drainage, imperfect 
ventilation, escapes of sewer or coal gas, dirt, and ex- 
posure to infectious Mal-nutrition, worry, 
neuralgia, sleeplessness, anemia, laid the patient open to 
attack. 


disease Ss. 


Mipwives, and particularly members of the Midwives’ 
Institute, which he represented on the C.M.B., will hear 
with great regret of the death of Dr. G. E. Herman, at 
the age of 65. 





VENEREAL DISEASES 


T the nineteenth meeting of the Royal Commission on 
i Venereal Diseases, Dr. Carl H. Browning, director of 
clinical pathology, and lecturer in the Glasgow Univer 
sity, gave evidence, based on a recent account of his work, 
in the medical Press. He suggested the widest possible 
routine application of methods of diagnosis for syphilis ; 
the examination of the blood .ot every h yspital patient, 
and the inclusion of the blood test as one of the items in 
the medical examination of school children. He referred 
to the good work at Glasgow, where the corporation was 
prepared to examine blood specimens at the public ex 
pense. He advocated the use of salvarsan; was opposed 
to notification of syphilis at present, but was inclined 
to agree with Dr. J. Kerr Love as to the advantage of 
making some of the manifestations of congenital syphilis 
notifiable. 

At the twentieth meeting of the Royal Commission 
on Venereal Diseases, Mr. C. A. Ballance, chief sur 
geon of the Metropolitan Police, and surgeon to St. 
C[homas’s Hospital, said that the amount of venereal 
disease among the police was very slight. Since May, 
1911, this disease had been treated like ordinary sickness 
(formerly officers reporting themselves were treated as 
defaulters), with the result that most of those affected 
had reported themselves, and had not tried to keep it 
secret. From his experience at St. Thomas's, although 
he thought there were now fewer serious venereal cases, 
thanks to early treatment, he very much doubted whether 
the actual prevalence had diminished. He had seen only 
good from the use of salvarsan. 

At the twenty-first meeting Dr. Brian O'Brian, medical 
inspector of the L.G.B. for Ireland, said his 2 agen 
showed that venereal disease, syphilis especially, was 
almost non-existent in the rural portions of Ireland, and 
uncommon in the smaller towns; the prevalence in Dublin 
might be accounted for by poverty, bad housing, and to 
the fact that the city was the refuge of people who were 
doing no good for themselves. The treatment in Ireland 
was inadequate; means should be provided for improved 
diagnosis, and institutional treatment should be subsidised 

Mr. D’Arcy Power gave evidence at the twenty-second 
meeting. He looked upon gonorrhea as the more serious 
disease for the individual, and syphilis for the race. In 
general surgery the effects of the former were far-reaching, 
and it was an error to teach that it was local and curable. 
Expectation of life was materially shortened for a person 
who had been infected with syphilis; the immediate 
danger extended to the second generation; the vitality of 
the stock seemed diminished for several generations. 
Syphilis gave surgery, a large amount of work, and sub 
sequent effects bore no necessary relation to the severity 
of initial lesions. He recommended the establishment at 
each general hospital of a special department, under con 
trol of the senior medical officer, chiefly as an out 
patients’ clinic. He was not in favour of notification, at 
any rate at present. 








MIDWIVES’ CLUB 


Qualifications (Inspector).—The Central Midwives 
Board do not employ inspectors in the various centres; 
these are provided by the County Councils, and other 
health administrative bodies. The Central Midwives 
Board is a judicial body to see that the Midwives Act 
is carried out. 

The qualifications of inspector of midwives are various. 
Some are doctors, combining the work with that of 
M.O.H. Some are women doctors, some trained nurses, 
who are also certified midwives, others combine nursing, 
midwifery, and sanitary science training. It is said that 
there are one or two who may be trained, but who are 
not midwives, which is to be deplored, as they cannot 
make good inspectors of midwives. The only thing is to 
watch the advertisements of these posts, which vary as to 
the qualifications demanded. Good health and cycling are 
often necessary, especially for inspectors in country 
districts. 
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Defence Union in existence, and nobody, apparently, to 
take up the cudgels for nurses who suffer injustice; and 
[ cannot, therefore, hold out to you any likelihood of a 
promise of help. As to your right of appeal, that should 
be to the authority who controls the medical superin- 
tendent; but before making any appeal it would be well 
for you to write a letter (keep a copy) to the medical 
superintendent, and say, as shortly as possible, that you 
decline to resign until an inquiry has been held into the 
circumstances which are the cause for the request. And 
you should for a reply in writing to your letter. 
Thus you can get the issue stated in a way which should 
be clear, and not easily denied. As to the precise body 
to which a right to appeal, you should know 
best; but if you can find nothing about such an appeal 
in the orders (and surely there must be), and 
you are dismissed by the superintendent, then I should 
advise an for damages. Unfortunately, as I said 
before, have not yet demonstrated that common 
sense of self-preservation which should have formed for 
them a Defence Union. If some of the women who 
about the country talking sentimentally about the voca 
tion of nursing and the dignity of the nurse, would only 
do a little bit of useful, practical, constructive work in 
forming such a Nurses’ Defence Union, they would be 
undertaking a task which would do them credit, and give 
to nurses they profess to serve a much-needed and a 
lasting protection from injustice 

&ec. (Constant Reader 
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method of treating hay-fever is to avoid 
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of a respirator is recommended. In cases compli 
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asthma are applicable. It would be well to consult a 
doctor. 
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insurance (Memsahib).—If you work as a maternity 
nurse you must insure, unless you can show that you are 
‘ordinarily dependent ’’ on someone else (for instance, your 
parents). If so, you can apply at your post office for 
an exemption card. If you are dependent on your own 
earnings you had better join a society; write to the Secre 
tary, Nurses’ Insurance Society, 15 Buckingham Street, 
Strand, W.C. 

Discharge (A Friend).—The discharge from the navel 
about which you inquire is not likely to have anything 
to do with congenital syphilis or with any vaginal dis 
charge It might be due to irritation produced by an 
accumulation of debris from the skin; this may happen 
in most cleanly people, especially when the orifice of the 
navel as in your patient is not widely open. In time a 
hard mass may form and inflammation and even suppura 
tion may supervene. It would be advisable to get a 
doctor’s advice. 








Tae L.C.C. have aproved a scheme prepared by the 
Lord Chancellor, under the direction of H.M. Queen 
Alexandra, for a gradual restoration to the poor of East 
London of the Foundation of St. Katharine’s College. 
rhe principal of the college is to be a woman, and there 
will also be a matron, a chaplain, and resident visitors 
and students 


Tue application of Mr. 8. A. Flemmer and Miss M. L 
tushbridge (of the Harley Institute), for a licence fo 
the Alexander Agency for Trained Nurses, was with- 
drawn at the meeting of the L.C.C. Public Control Com 
mittee on March 13th. 
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PRESENTATIONS 

Miss Joan MacPhee, of South Uist, a 

the Mental Nurses’ Co-operation, London, has be 

the lady superintendent, Miss Jean Hastie, and 
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Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. 

Miss Elizabeth Pepper is appointed to Glossop as superintendent 
Miss Pepper was trained at Sunderland Infirmary (general); St 
Mary’s Home, Fulham (midwifery); Sunderland (district). 

Miss Mary Conalty to Tottenham; Miss Ethel Lyon to Blagdon; 
Miss Marion McAlister to Darwen; Miss Mary Nedwill to 
Chatteris 
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of a Man. 
Price 6s 

By Sir Lauder Brunton, Bt., 

John Murray Price 5s. net. 2nd edition. 

Housekeeper’s Book. By the Author of From 
(London: Eveleigh Nash.) Price 5s. net. 


Time and Thomas 
Roberts. (London: 

Therapeutics of 
M.D London 
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Waring A Study 
Eveleigh Nash.) 
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COMING EVENTS 


Marcu 20Tx.—Catholic Nurses’ Association (Irish Branch) Lec- 
ture on “Some Considerations of Serum Treatment,” by Dr. F. 
Dunne, Lourdes House, Mountjoy Square, Dublin, 8 p.m. 
Marce 20rH.—Annual Meeting, Incorporated Society 
Masseuses 

Marca 27TH.—Northumberland and Durham Midwives’ Associa- 
tion Lecture on “ Venereal Diseases as Affecting the Offsprin 
by H. Glen Davison, M.D.. Town Hall, Newcastle-on-Tyne, 
7.30 p.m. 
Marca 307TH.—Annual 
Mansion House, E.C., 3 p.m. 
Marca 3ist.—Nurses’ Missionary 
Church, Marylebone. 

APRIL 7TH.—Irish Nurses’ Association: 
and Post-Operative Nursing,” by Dr 
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